el R e rh s ek Wi S
T T B e o S - .

(}’y\f‘/{; A .&;1\4,0,..

'MISSOURI STATE BOARD OF HEALTH

[P
uE PLACE OF DEATH - : i BUREAU OF VITAL STATISTICS
‘o b : S5 - - CERTIFICATE OF DEATH

35| Sk 7 7 f 19049

a8 . LT 0/14// ) ' s
:"l'b Townshln /‘j ol e Reglstrition District No gq Flie No Sl
e .

» .

5,_: Villngc - Primary Reglstratlon District No _____.é,, o d_7 Registared No /O?

o7 {If death occurred in a
@2 Ward)  hospital or tastitation,
e give ity NASIE mstead
=< : /V/ QZ /(%@_ of street and mummber)
% °| . FULL NamE A Charrf j

IU . . ¥, . N -

§g o . PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

33 BEX .| COLOR ORpmA D DATE OF DEATH W
®e ? .. ) woowED \ Pk : ey 191
e APTRM DR &) : ~(Mooth) Day) " Year)
. i g DATE OF BIRTH - . - I HEREBY @{!‘IFY, that ¥ httended deceased from
E‘g " - - 13455 013, to L1912,

N (Day) (Year) :
%Bj ppm - = = " LES::M Ilastsawh 14 aliveon s 1919,
H o L days—hrsl and that death occurred, on the dajd stated above, at\d . Pm. -
A " mos ds. |of——min®

s - The CAUSE OF DEATH* was as féllows: :
QCCUPATION
{a) Trade, profession, or /VW fz f by vl v ——— 1 /
particular kind of work Fal s ey ;J'—‘ g o \-\
(b} General nature of Industry, \ q/ \,,; l-%“/ " /&f&Zq M w—’
n Lyl F V L 4

business. or establishment | = s -
which emploved (or emptoyer) /../ "J)A//? N

?E?;‘:::t:ﬂcﬁ 0 'l’, G?/M/ﬂ( wé/ /“ (/ Yy tlon yrs mos ds.

that it may be properly classifisd., -

| |
&
[T
<
-
2
a
&
-]
a
L.
= [4
- tate or foreign ownhy) . .
£ : u ~7 Contributory. At
: ot oF Y - iy 2
2 2 ‘/'4/_;44/‘_4 /’-!- ot : / (Duratio ).....;....._._._vrs __..._mol-.........._._da
e BIRTHPLACE - d . (s nod)
8¢ 2 | OF FaTHER ) Ma/;:j' /
_= E E ity or town, Slnuoflotmsn country) i s IBI;Z.. {Address) 't

£ & [ maiDEN NamE
g Py *Siate the Disweawe Ca Death, or, in déaths from Violent Cauus, sr.ar.e
23 G | OF MOTHER %M Lgerg fr ! / () o the Dseae, 35 Whther Ascieotal oyt o R
g% LENGTH OF REBIDENCE {Fon HoSATALS, Iusmnons, TRANSIENTE, OR
g g?n’gﬁrﬂgg ‘%—)/é }W RECENT RESIDENTS) .
] .

At pt In the

EE (Gity oe town, State or fomm coumy of dpa::‘:g ¥rs. mos....__ds, Btate yrs mos ds.
] THE ABOVE 18 TRUE TO THE BEBT OF MY KNOWLEDG Where was diseaso contracted
Eg % if not niplace of death?
£g [ (Informant) ;:::;e:e:{dgnﬂ- .
B 'OF BURIAL REMOVAL DATE OF BURIAL
$a (Annnsss) W OF OF BURIAL © o N
1) 4&-“_.,2_5,__. 1018
’-g Y [

r—'n;&é’%ﬁé 191 /< 13 W@BTRAR‘ lg;smausn (- | ﬁpﬁsm

-




N

Revised Unittd Statas Standard Certificate
of Death

[Approved by U. 8, Oonsus and American Public Health
Assoclation}

Statement of occupation.—Precise statement of
occupation is very important, so that the relative health-
fulness of varicus pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a)} the
kind of work and also (b} the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used o?ly when needed.
As examples: (g) Spinner, (6) Cotion mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobils factory, The
material worked on may férm part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” ete., without more precise specification, as Day
daborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Howusekeepers who receive a definite salary),
may be entered as Housewsfe, Housework, or At home, and
children, not gainfully employed, as 4 school or As home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service!for wages, as Ser-
vant, Cook, Housemaid, ete. 1f the occcupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illoness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yr5.). For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples; Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis™); Diphtheris (avoid use of
“Croup"); T'yphoid fever (never repert “Typhoid pneu-
monia'); Lebar, pneumonia; Bronchopneumonia (*Pneu-
monia," unqualified, is indefinite); T'ubereulosis of lungs,
meninges, peritonceum, etc,, Corcinoma, Sarcoms, etc. of
wnnened@{name origing “Cancer” is less definite; aveid
use of "ﬁmor" for malignant neoplasms); Measies;
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Whooping cough; Chronic valvular heart diseass; Chromic
interstitial nephritis, ete. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Messles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. ' Never
report mere symptoms or terminal conditions, such aa
“A sthenia,” "' Anaemia® (merely symptomatic), “Atrophy,”
‘Collapse,” *Coma," “Convulsions,” "Debility” (“Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” '‘Heart
failure,” “Haemorrhage,” “'Inanition,” “Marasmus,"” “'Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” ‘“PUERPERAL
peritonilis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
radway irain—accident; Revolver wound of head—-homicids;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




.

bonld stote
‘imporiant

e
il%f?;

M
JeGEATI

CThL

-

tated EXA
Exact sintement of O

i il

should bs carefully supplicd.* AGE abould be »

orms, 8o that it may bo properly classilied.

+—Evory item of information
LCAUSE OF DEATH in plaint

“UNTIL THEY /ARE:
Pasacmann mr LAYY

PLA OF DEATH
Coubty ‘3“1—682/1/ -

REGISTRARS SHALL NOT RE-
. CEIVE A FEE FOR CERT]FICATBB" B
DMPLBTED AB

NIl el W W i W Al WM We TiTwke17510

BUREAU OF VITAL STATISTICS
- GERTIFICATE OF DEATH . . %,r;

¥q

Township ' : -Reglstration Olstrict No. . : Fue' No. : : -
or . - - . : . . .
Villagp""y A - Prlr)'y Registration District No_sjo 0_7Z . n.zlmud No / (4 q
"(: Z ; : B : "[If death nmLml Ins
Oity : 4 L - _ bospital or tostitution,

8t.; Ward) -
: © give is RANE Iagtead
of strest and oomber}

PERSONAL AND STATISTICAL PART%CULAHS .

MED&CAL CERTIFICATE OF DEATH

SINGLE

coLon on o | denie HEEE S, - 2B,
- ied. : , 191
Satistactory lnforma?%&ﬁphed @g 7T (Moot Dey) " (Yaar)
DATE OF B4RTH o _ - BY CE , that I attended deceased from
%- 1 ol o o1,
Da Y, . ;
- ; (, !1,}}5‘ _t ¥} (Year) lag gawh_._.._aliveaninfﬂﬁm.a,ﬁ;'__,wl_,
AGE : Jation Sup o, 7LEsS than oNn Sun,ii
- Th Pp Yd ﬂ-—-—h" that death occurred, on the date ntnted aboJép@lled__._m-
yre.____ _ mos de. | 2F . 'm}L - et
\Thu CAUSE OF DEATH* was as follows'
OCCUPATION 5
(&} Trade. profasction, or Y s f 2 . i

particular kind of work

(b} General naturae of industry,
business, or establishment in

which employed (or 0""9'0"" i fh‘ M4
BIRTHPLACE 6‘ - >
(City or town, AL .
State arfareign conntry) . //!99 A } .
NAME OF ('4), ' V ST
FATHER -

BIRTHPLAOE N’b Signed).
© | OF FATHER - 0) Q e '
» City or town, Stats or forei ef/'h 2_&]9&
& ; A Cankd Vetat
MAIDEN NAME “State the Dieass Canstng Death, or, in ths from Vlnlmt ate
& OF MOTHER % %ﬂ [ 1) Heaas of latery: and (2) wgether Accidental al, or Homi
A‘_ :
ﬁ N /' \LENQTH OF RESIDENGCE {Fon Hasm‘ua. lum'mmcns. TRANSIENTB, CR’
BIRTHPLACE . . . QO “RECENT RESIDENTS)
ity e Saste o1 fo ), - Lo At place _ o In the
or town, State ot boreign country - - of death. . vrs mos ds. Btate L7 — - de.

THE ABOVE |8 TRUE-TQO THE BEBT OF MY KNOWLEDGE

(Informant

Whera was disease contracted
if not atplace of death?

Former or
usual resldence

PLACE OF BURLIAL OR REMOVAL DATE OF BURIAL

(ADDREBS)

FlladQ
7‘

» 18

izfloaokepplied.

Origlnal file, -lm;.J-l‘lN




Revised United States Standard Certificate
of Death

lApproved by U. 8. Census and American Public Health
Association)

Statement of oconpation-—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physicion,
Cofﬁpositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also (5) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotten mill; (a) Salesman,
(6) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “‘Foreman,” “Manager,"
“Dealer,"” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housewerk, or 41 home, and
children, not gainfully employed, as 4¢ school or At home.
Care should be taken to report specifically the - accupations
of persons engaged in domestic service for wages, as Ser-
vent, Cdok, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. :

Statement of cause of death..—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease; Examples: Cere-
brospinal fever (the only definite synonym is ‘“Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup’); Typhoid fever (ncver report “Typhoid pneu-
rnonia"j Lobar pneumonia; Bronchopneumonia {‘Pneu-

monia,” unqualified, is indefinite); Tuberculosis of lungs,

- meninges, perifonaeum, etc., Carcinoma, Sarcoma, etc., of
........................ (name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measies;
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Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenig,” “Anaemia” (merely symptomatic),” Atrophy,”
“Collapse,” “Coma,"” “Convulsions,” “Debility” {(*'Con-
genital,” "“Senile,” etc.), “Dropsy,” ""Exhaustion,” “Heart
fatlure,” “Haemorrhage,” "Inanition,” “Marasmus,” “Old
age,” “Shock,” “Uraemia,” "“Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ''PUERPERAL seplichuemia,” ‘‘PUERPERAL
peritonilis,” etc. State cause for which surgical operation
was undertaken. For WIOLENT DEATHS state MEANS OF
iNJury and qualify as”ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: AdccidentalYdrowning; Struck by
railway train—accident; Revolver wound of kead—homicide;
Poisoned by carbolic acsd—probably suicide. The nature
of the injury, as fracture of skull, and consequences {e. g.,
sepsts, tetanus) may be stated under the head of “Con-
tributory.” . (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Me.:dical Association.)




